
SUMMER STAFF REFERENCE FORM 

  
_______________________________ has applied for summer employment at Little Eden Camp, a 
Christian camp for youth and families. He/she will be working with peers and living with and serving 
youth in a Christian camp environment. He/she has listed you as a personal reference. Your honest 
evaluation is greatly appreciated and your responses will be kept strictly confidential. Thank you for 
your time in completing this evaluation. 

How are you acquainted with the applicant? _______________________________________________ 

For how long have you known the applicant? _______________________________________________ 

Please rate the applicant on the following areas: 

Weak     Developing      Average     Mature   Superior 

Reliable ………………………………….      1              2            3           4           5 

Ability to work with others…….      1              2            3           4           5 

Ability to receive correction…..      1              2            3           4           5 

Ability to work independently..      1              2            3           4           5 

Communication skills……………..      1              2            3           4           5 

Leadership skills……………………..      1              2            3           4           5 

Conflict resolution………………….      1              2            3           4           5 

Christian witness…………………..      1              2            3           4           5 

Spiritual maturity…………………..      1              2            3           4           5 

Integrity………………………………..      1              2            3           4           5 

Follow-through……………………..      1              2            3           4           5 

Emotional stability………………..      1              2            3           4           5 

Would you recommend the applicant for employment at Little Eden?       Yes                 No 

Additional comments or items of concern should be listed on the back of this form. 

Date: ____________________ Signature: ______________________________________________ 

Printed Name: ________________________________________Phone:________________________ 

Mailing Address:___________________________________________________________________ 

Please return as soon as possible  by: 
emailing it to admin@littleeden.org, faxing it to 231-889-4294 

or mailing it to Little Eden Camp, Attn:  Wayne, 3721 Portage Point Drive, Onekama, MI  49675 

LITTLE EDEN CAMP 

3721 Portage Point Drive 
Onekama, Michigan 49675 

Tel: 231-889-4294 
Fax: 231-889-4294 

Email: admin@littleeden.org 
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